Y 


ES 


T oo 24 hours after 


attending physician and completely filled in by the funeral 
nt, within 72 hours after death 
Se 


KS) 


en please remove carbon papers. Pages 1 and 2 should 
and in any, 


or removal, 


ed by the 
-transit permit. TI 


hysician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be retained by the hospital or attending p! 


A 


TO FUNERAL DIRECTOR: After this certificate has been sign 


~ 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


VR AIS (4) 


1SM “\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12506 


5. SEX” 


1 Lh Teg DEATH = 2, USUAL RESIDENCE (Where deceesed lived, II institution: Residence betore edmission) 
a 


e, STATE b. COUNTY 

Howard . _MARYLAND || _ Md. ___ Howard z 

b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nesrast town) 
weite RURAL and give nearest town) 1 Yr.10 M Elipidce 

Elkrid ge ig OS - me 
3. NAME OF HOSPITAL OR INSTITUTION Ii Rot In hospital, give streel eddro) || 7 4. STREET ApDRESS > o. 1S RESIDENCE 
a Old Washington Blvd. _ | 6417 Old Washington Blvd. ves [] NOX] 
3. NAME OF int "Middle last | 4 DATE Month Dey ~—s¥ p 


DECEASED 


: OF 
(Type or print) Mary Corinne Alexander PEt duly 25, 19 6h. 
7  owoie tiem TF UNDER 24 HRS, 


6. COLOR OR RACE) 7, maRRIED [never marrieo [_] Hours) Min. 
eae Days | Hours | Min. 


“B. DATE OF BIRTH 19. AGE (in yeors 

2 last birthdey) 4 
emale White wivowen [xf olvorceD [[] Ji ty te. LP 72 SH 
Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY@ 11, BIRTHPLACE (County , or foreign country) | $2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


house-wife | -~ | Md. (se Wee ie sh 


13. FATHER'S NAME ¥ “14, MOTHER'S MAIDENNAME 
Clifford Anderson Mary Corinne Cannon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : “a 


(Yes, no, of unkown) | (Ifyes give warordetesofservice) 
|nene _ Mrs,Helen Smithson 6417 Old Vena Res n 


no 
Tine for (0), (b), cae lo, 


18. CAUSE OF DEATH [Enter only one cause p 


ONSET AND 
MMM NEON, Le tet) Pct tif Con, hited ge Phe 
f oe DUE TO 3 
Conditions, if say, which te) mas 2) oa Cie eat oat) stelt gry ) i. 


geve rise to immediete couse a, 

(e), stating the underlying DUETO as; ut a 

cause last, (oe pn Be . 4 2 = 
rs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT or a oma I ONT GIVEN IN PART ile) WAS AUTOPSY 
y 
5 ves [-] NO 
 |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) z= og tas 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~~ (County) (Stee) 
g ear teas While __ Not While factory, street, office bldg., etc.) | 
= ae 9 at work et work 
21. I certify that (I) (this hospital) ayended tok ed fromifect FER. EF to.4 that (1) (wed last 
saw the deceased alive ongM Li CJh $= 2H F wand thSt death occured oe. EM, from the caGses and on the date stated above, 
ae SONATE ae ATTENDING STAFF 7b. BONED 
etn, Lt GLI 4p. | PHYS. Bx dinteron 0 prys. (] Py 
22¢, Al 3 = 22d. ADDRESS 2 eS POE N, a 4 > 
NAME (Type) 5 a POP: ’ 
BEEP Yu oe ee, Soll oP aD MS: 
7 DATE THEREOF 23e. NAME OF @SMETERY OR CREMA je 23d, LOCATION (City, town or county) (State) 
REMOVAL [Spectly] 
Buria |7-28~ a ,oudon ae Baltimore, — Md. 


25a. REC'D BY REGISTRAR wi pay SIGNATURE 


“a lott s 15 oad UL 2 Oe 196: Chenlag feedeg he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08527 CERTIFICATE OF DEATH 412507 


® | 


5 = 
‘so 2 Pt. PLE Fae DEATH 2. USUAL RESIDENCE (Where deceased lived, li institution: Residence before admission) 
as e 
gs az Howard MARYLAND et Mery LONG pcoury Howard 
°° & = — — —— — 
=, ee b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
x 4 ae R “ ir ri nearest town) 5 /19 /64)\ GL 1 
= ural = ton since enelg 
Ze = Pe 
z 3 ao d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress} d. STREET ADDRESS eS Bebe ue 
Sas Ly, ON A FARM 
62 Simon’s Rest Home, Fulton, Md. Tridelphia Road ves [] No Be 
$3 Ba 8 ens First ‘Middle Last a ‘DATE Month Bay: afeor = aa 
ioies (ype or pro) TENE ANDERSON | PERTH July 13.19: 64 
te SS S. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED []| 8. OATE OF BIRTH 9. NTT ]IEUNDERT YEAR] IF UNDER 24 HRS. 
Soe jRA aes st birthday} /"Months| Hi Mi 
e Be Female! Caucastanowo® over 23 August 1885 | 7@ me || "| | 
pies Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 ge: done during most of working life, even if retired) | Montana | 
§ 28 _ Housewife “| Home _ | : 
BS S g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =? 
Ss £8 
3 Dae Widhd Stuart .. es = . oy Sarah J. de Scribner i : os 
o 15. WA' VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess. 
= (Yes, no, or unkown) | (Ifyes give werordatesof service) 
3 — aoe | aR | Mrs, Edwin J. Knight Glenelg, Md. 
oa iB. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (eh) INTERVAL BETWEEN 


ONSET AND DEATH 


AMT OHAMA MGS exuse i, Mheumatic Copdtovascydar Pesensts bnePEb¥8a) | unknown — 


ae DUE TO 
Conditions, if eny, which (b) is 
geve rise to immediete couse ‘ 
(0), steling the DEE 
cause last, (ed 


PART ll, OTHER SIGNIFICANT CONDITIONS CON 


be retained by the hospital or attending physician. 


' 

g 

= 

a 

° 

= 

a 

Fel z 4G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Al Y 

= 9 a PERFORMED: 

3 3|4rteriosclerosis, general arcs a 

& E ]20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Part Il of item 1B.) > =) a 
& | on CONTRIBUTING [] CAUSE OF DEATH 

fe G (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stete) 

a s Heuea'm: While __ Not While fectory, street, office bldg., etc.) | 

8 = Es ic ot work [] et work [] \ 

i 

B 21. | certify that (I) (this hospital) attended the deceased from JQIUL Yo 1964 10.43... July. 1964, that (1) (we) last 

= saw the deceased ali ae 12 wh td. ard 04, and that death occured a7 hm, from the causes and on the date stated above. <= 


22b, DATE 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING, STAFF SIGNED 
- PHYS. iReCTOR Doras. 13 July 1964 
ee) ‘224, ee 
ae ; TON, MeDs 612 Hain Street, Laurel, Maryland 
re u 23c. NAME OF CEMETERY OR CREMATORY ~~ Mae LOCATION | (City, town or Sra “{Stete) ° 
o* | 
H 
YR AIS (4) Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 


15M 7/64 


< Ceneter __| Was. om, P30 
Wa ale 4964 fOLonbe Jucge _ 


6 1 Iten 
& 
FOR STATE 


HEALTH D 


is necessary, 


6 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files, 


a burial-transit permit. File pages 1 and 2 with the State Departme 


jthin 72 hours after death. 


6 
€ 
< 
8 
3 
5 
= 
5 
¢ 
5 
° 
2 
st 
nN 
= 
3 9 
3 5 
3 3 
oO 
H 3 
€ 
3 8 
3 5 
oO = 
es s 
£5588 
seeps 
efgse 
Sut ga 
46a 's5 
= YDB 
=e53 
+2250 
aes5 
Zee 8 
Ssesgac 
as ie 
Ga seie 
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Me og ® 
Pied 
BEE: 
mo ow Cc 
Bese 
e 
Boa, 
gag? 
X55 
a 25 
wmRops 
pea! 
awt 
H H 
VR AISME 
5M 1/62 


aa Film 354 7/27/€4j j MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*? 08525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12508 


1. PLACEOP DEATH “7 2. USUAL ne {Where dacessad lived, ll inslitullony Rasidenen 
*. COUNTY " 


a. STATE b, COUNTY 
b. CITY OR TOWN [if outside eorporete limils, 
wrile RURALAand giva neares! town) 


sfore edmission). 


MARYLAND | 
c. LENGTH OF STAY IN 1b | 


. CITY my, TOWN (If outside corporate limits, write RURAL and giva nearest town) 


a. IS RESIDENCE 


ON A FARM? 
yes [-] NO. 


d. NAME OF HOSPITAL OR INS) 


LU 


TION (if not in hospitel, or Sireet address) [7 “| od. STREET ADDRESS 
i 


3. NAME OF First cate est Day Yeor 
DECEASED 
(Type or print) 7 A Je G&G 90 € 
S: SEX 6. COLOR PRRACE|> MARRIED [never aie ae ATE OF BIRTH 9. KG DER 1 YEAR| IF UNDER 24 HRS. 
fnths| Deys | Hours | Min, 
nal w/ wioweo [} _vivorcto [] i a w= gf o vr3. | | 
OCCUPATION (Give kind of work 


1De. USU, 
done during most of w; 


| 10. KIND OF BUSINESS OR = THPLACE (Siete or foreign copatry] "| 12, CITIZEN OF WHAT COUNTRY? 
ing life, avgn if retired) a | 
DRESS ALINE / | USA 
13. FATHER'S NAME ie 
| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ee eS NAT 
(Yas, no, or unkown} (Ityesgiveweror detes ofservice) | 


seo RA -0f- “TAF 


18, “CAUSE OF DEATH [E [enter only one couse per line for (@}, {b), end (c).} 


PART |. DEATH WAS CAUSED BY, FIACTUR é Ird Te 


IMMEDIATE CAUSE (e) 


Lease 


Pee. 


INE TWEEN. 
Ol REY AND piipy 


S) _ 
Tn; DUE TO 
Conditions, if eny, which (b) 

geva rise to immediate couse 
DUE TO 


[a}, stating the underlying 
ceuse lest, 


21. 1 certify that | took charge of the remains described above, held an Autopsy . 


death resulted from: 


Inspection 


Homicide [], 


Natural causes it? Accident Suicide " 


Inquiry 


& PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) W. 

g ties a PERFORMED? 

g 

5 : iPay ves [] NO a 

3 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert 1! of item 1B.) 

§ | PRIMARY DE or CONTREUTING LL / Accidently fell out of window while le aning out of it,landing 
be : head down on forehead and me neck nee 

oh 20c. TIME OF INJURY Month, Dey. Yeer | 2Dd. INJURY et ed 2De. PLACE OF INJURY (Home, farm. 204. [City or town) (County) {Stete) 

A (oe yee | While Not While © fectory, street, office bidg., etc.) 

22:30AM om. 2L1G9 64 |e work [ot work at _hi 


and in my opinion 


Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL ee /, ‘AMINE DATE 
SIGNATURE te: he. ASSISTANT MEDICAL EXAMINER er 
P H 55 ~ ¥ 
EXAMINER'S DEPUTY MEDICAL EXAMINER x 7 7b 


NAME (Typa) 


. BURIAL, CREMATION, 
MOVAL (Spacifg) 


OF CEMETERY OR CREMATORY 


wait Jigl 


—- 


240. 


Address (Street 


ytd. 


EC'D BY REGISTRAR 


city, town, or county) 
"ATION (City, town, or gountry) 


fo RECISTRAR’S SIGNAT 


oMJUL 21 1964 fChonbo, 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 8 BiPsipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


CHIEF MEDICAL EXAMINER Oo 


, 9 ‘ 
> (FOR STATE [items 18, 20%21 ria MEDICAL EXAMINER'S CERTIFICATE OF DEATH = j 25 (j{) | 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence belore edinission] 
ze . COUNTY a. STATE b. COUNTY 
ces Howard MARYLAND Maryland — 
gc b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If oulsida corporate limits, write RURAL and give nearest lown) 
g s 5 g writs RURAL and give nearest town) 
Ske Ellicott City = Ellicott City ee 
$5 85 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) od, STREET ADDRESS - IS RESIDENCE 
BeLas , 
3 53 es / HIGINBOTHOM FUNERAL HOME . 30 Boone Lane ves (] No Gt 
28-5 B% a NAME OF | =_ First Middle = = | + ‘DATE ‘Month ‘Dey “Veer 
fee § iyesioriorinn) JAMES ROY BRANDENBURG DEARTH July 6 3964 
£238 pe 3B. SEX "| 6. COLOR OR RACE] 7. MARRIED J] NEVER MARRIED [] |] 8. DATE OF BIRTH 9. AGE [In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ear lest binhdey) | Months} Deys | H Mi 
85% ys | Hours in. 
Sa ENE Male White wipowed {-]__ivorcep [-] January 3 1900. 6 hy ya. | 
2qGous TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTAPLACE (S!a1e or forelan eountry) "| 12, CITIZEN OF WHAT COUNTRY] 
885 done during most of working life, avan if retired) 
33a 5 C an P Telephone Co. __| Howard Copnty,Md 
z Ba o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
tose 
NET James Brandenburg Susan E.Thomas 
=o Ee ie 3 WARSI EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT «Address = 
sale t jet, no, or unkown) | (Ifyesgivewarordetesofservice) 
35s g: No 12-05-0671 | James M.Brandehburg,20 Boone Lane,E.C.,Md 
32 = a. 18. CAUSE OF DEATH [Enter only one eure per line for (e), (b), end te).) = res a INTERVAL BETWEEN 
ee 2 $ PART |. DEATH WAS CAUSED BY: yy "Ae ees, eee : ; yee __}| ONSET AND DEATH 
oeSee2 4 IMMEDIATE CAUSE (e)_/1Y J ertensive an arterioscle ¢ g1ovascular 
, 
Be oze T72 X DUE TO 
ba J 
BES3 5 Conditions, if any, which (b)_ —_ ™ ag." ail ——- 7 
: eee | 90¥0 cleo to immediate cause 
Sev og tana i DUE TO 
2s 2a + soting tha underlying 
2 £95 couse lest, te) 
< $ soon ae = = 
ea gags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
5,555" as SS RMED? 
abate 5 Old cerebral contusions vis fg No [J 
EFS a = [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 1 or Part Il of item 18.) -—— 
asses B | Primary 2) or CONTRIBUTING ba] 
Bored | GSES DENTE Fell _ in unfinished house sustaining head injury 
freee 3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 201, (Cily or town) (County) {(Stete) 
g¥ Boy a noe, 2 ile Not Whil factory, street, office bldg., atc.) | 
255 2110:45 ork Fat work [] Hous | Clarksville 
go eed 21, I certify that | took charge of the remains described above, held an Autopsy kl: inspection im Inquiry ia and in my opinion 
333 3 death resulted from: Natural causes ol Accident ina} Suicide T Homicide ie! Undetermined manner Oo 
Aoi 
cay 
3 of 
2 
Bi 
$z 
hig 
ABs 
oat 
i 


TO FUNERAL DIRECTOR: Page 3 shoul 


rf 

ACTUAL 
ce at eite. ha.p, ASSISTANT MEDICAL EXAMINER fi] DATE SIGNED 
oa DEP Al INER 
5 SERINE UTY MEDICAL EXAMINER [_] in Teo 
g NAME (Type) : ___ John BE, Adams, _M. Ddress (street, city, town, of county) : 
= 22n. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘counly) (Siete) 
: 8 REMOVAL (Specify) 

Burial July 10,1964 LakeView be 

23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGIST! 


VR AISME 
5M 1/63 


F.C.Higinbothom,Ellicott City,Md. od UL 10 1964 


USoOAU MARYLAND STATE DEPARTMENT OF HEALTH 
Division of | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee 
FOR STATE §_Se254 vs ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilution, Residence before edmission) 
2805 ep NU a. STATE b. COUNTY 
gf 8 a MARYLAND land Howa 
$25 b, CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITT OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
$55 write RURAL and give nesrast mrt 
fs | Boraeetn ESS UF ‘Dorsey Run = Jessups 
255 ie 3. F HOSPITAL OR a Tif not In hospitel, give street! eddress) d, STREET RODRESS @. 1S RESIDENCE 
BRLOD vy K, ON A FARM? 
Seeez/ |__VoKsey Auw Nowy il Box 330en i st 
2ea5 85 3. NAME OF Fit Middle Lost 4, DATE Month Bay Yeer 
Sos ae mee Te OF 1 28 64 
wet (Type or print) DEATH 
SoRts ALVIN Boy COOLEY 7 = 
Es5ee 3, SEK %. COLOR OR RACE B, DATE OF BIRTH 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BO SN 7, MARRIED kx! NEVER MARRIED [—] { ENDER YEAR CIE MIND ERA FREI 
Soaen last birthdey} ee Days | Hours Min. 
ZB ENS White | wreowm[] _ oworcn hol 5-88 76 yn. 
2q%vs Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 
OOF done during most of working life, even if retired) Joe cationa 
oy aes arre 
3 gm: 13, FATHER'S NAME BeLructer Warren. Count ne? sa USeAs 
Ly 6 
x4 Md. House of ee 
a John_¥. Cooley Margaret V. Wilson 
~0 ree, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
safes (Yes, no, or unkown} | {If yasgive werordatas of sarvice} 
BesEE \ 218~36-8606_| (Mrs,) Mary E. Cooley - Wife 
S&S ry — —_ 
5270. 16, CAUSE OF DEATH [Enter only one eause par line for (a), (b), end (e).) INTERVAL BETWEEN 
ase ISET AND DEATH 
e525 5 PART |, DEATH WAS CAUSED BY: ay ae £9: teed » evi A 
65252 IMMEDIATE CAUSE (e) Arteriosclerotic c ilar disease 
Be oze DUE TO 
poazis 
2208 = Conditions, if eny, whieh (b) S / 
Son a8 geve rise to Immediate cause 
sis ee {e), stating the underlying { CUETO 
2 3 E enuse lest, {e} 
BESS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS. a 
a = a a ae ‘ORMED’ 
Se 78 vss fp No Dy 
a | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part I or Pert il of item 1B.) 
2 | PRIMARY [1] or CONTRIBUTING [] 
5 & ] CAUSE OF DEATH. 
a 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20%. (City or town) (County) Gilets) 
= Ss Hour . om: While __Not While fectory, street, offica bldg., ete.) 
5 3 ah 19 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection im’ Inquiry ie} and in my opinion 
death resulted from: Natural causes es) Accident ip Suicide |_|, Homicide oO Undetermined manner oO 


ated a: 


4 should be forwarded to the Chief Medical Examiner's O} 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shoul 
ign 


TO DEPUTY MEDICAL EXAMINER: This certifi 


CHIEF MEDICAL EXAMINER [-] 
4 ACTUAL Es 1 ASSISTANT MEDICAL EXAMINER [20 DATE SIGNED 
» SIGNA' if toe wis M.D. 7029 64 
= DEPUTY MEDICAL EXAMINER oo 
5 EXAMINER! Ne Oo = 
NAME (Typa) JOH »_ADAMS, M Address (Streel, city, town, or county) 
an 22a, BURIAL, CREMATION,| 22b. DATE NE. EOF le MaDe OF CEMETERY OR CREMATORY 22d. ZOCATION (City, town, or county) {State} 
of REMOVAL (Specity} pea e Mai 
23, FUNERAL i I Al eo mM, F REC'D BY REGISTRAR REGISTRAR’S SI 
VR AISME Ue Wriethean, ’ 
5M 1/63 aTAUG 5] # 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AG CERTIFICATE OF DEATH 12541 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where doceesed lived, If institution, Residence before edmission) 


a, COUNTY 
A ©. STATE b. COUNT) 
£ AOWARD , (ean MARYLAND Mel. t £72 WARD 
3 b. CITY OR Atak ip aulside scene ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresl town) 
ive nesrast,town| — 
8 | 227720 7 (Fz, EAE 
é 2 42 Xk LL e 77 Ae ae 
= @. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giv address) ) 4, STREET ADDRESS i, . 1S RESIDENCE 
5 s ON A FARM? 
4 -_- 
-o 
2s ee Cae ID_KWERS LE CUR. 
3 Ra 3. NAME OF First . Middle Ha tt «| 4. DATE Month Day 
a DECEASED we OF 
Fos (Type or print} QRD CN A QOPE fe DEATH Ly fae 2 
CEES : 
3% = 5. SEX 6. COLOR OR RACE|7, MARRIED Delnever MARRIED [] | 5+ DATE OF BIRTH % eset iF Uiprr es 
i Months] Deys 
s oo tu wivowep [_] pivorceD [_] G/. gA =e 4 ¥ 18 | 
Db. KIND OF BUSINESS OR INDUSTRY | 11.’ BIRTHPLACE (County & Stele, or forbign country) 


We. USUAL OCCUPATION (Give of work 


} done alae life, re 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 
WEsten opus LNCLAMS 


U.S, 44, 

14, MOTHER'S MAIDEN NAME 
COOfER, ALICE” COLLIS TER. 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordetasofsarvice} 


3] 0-3r 134 SFR CARA Are C00 ER 2 eee 


18. CAUSE OF DEATH [Enter only one es for (8), (b), end (c).] ~) INTERVAL BETWEEN 


in 


PART |. DEATH WAS CAUSED BY; . a ONSEJ, AND DEATH 
IMMEDIATE CAUSE (a). Aca, 


- DUE TO 


Conditions, if any, which (b) 
geve rise to immadiata couse 

(©), stoting the underlying { OVETO 
cause last. a te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. was AUTOPSY 
iS SS PERFORMED? 
= 
) eS 7 ae ves Lo [] 
= | 20s. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. in Pe II of item 18. 
= OP CONTRIBUTING [] CAUSE OF DEATH Db. DE: OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS _ an =: — 
G | 20c. TIME OF INJURY” “Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 2Df. (City or town) (County) (Stete) 
a Hour a.m. While Not Whila fectory, streat, offica bldg., etc. | 
Z 9 jet work [_] et work [_] 


saw the deceased alive on. 


9O.¥, and that death occurred am, from the causes and on the date stated above. 


eae ty ATTENDING STAFF 70 RIGNED 
LPH lwo Mon . MD. PHYS. Ethie ctor CO pxys. 3 7/ fe g 
7c. PHYSICIAN'S —_ | 22d. ADDRESS 
NAME ree) Lf Ba ALY VE FE LTER 4 X74 MA hms 


2. 1 certify that (I) (thissbospital) gttended the deceased from...en@. f.se..d 19 to e Y that (1) last 
6.02 
a7 


230. roa SEENON 23b. DATE THEREOF “Com. OF CEMETERY OR CREMATORY, 23d. ‘a, (City, town or cotinty) (Stete) 
HES Ne) | T/ B/E |" CAs THR. AL 70. Mel... 
24 FUNERAL DIRECTOR’S SIGNATURE DRESS na "i 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PREDERIC a 
2 Nie, NAGE Sot Ae Are A “Ae log 


/ DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending ph’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR AIS (4) 
20M 5-63 


we 


PAAKYLAND STATE DEPARKIMENT OF HNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
08532 CERTIFICATE OF DEATH 12512 
1, PLACE OF DEATH 7. 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
2 ohecreu a. STATE b. COUNTY 
ene Howard MARYLAND Maryland Howard 
£ £ ah é es = 
Ee b. CITY OR TOWN [if outside corporate limits, jc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporala limils, writa RURAL end give neorest town) 
p90 writa RURAL and giva nearest town) 
Gea le ' i 61 yrs Ellicott City : 
MH & oO Fi d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give straat address) d. STREET ADDRESS e ees 
EeY y 
ee eee _—Kerger Road ____|we[ nell 
25... [3 NAME OF First Middle | pare ~ Month» ~ Day Yoor 
2a See OF 
E Ps ippioonge ) e : LYNN ELDER DENNIS = nO DEATH July 18, 19 64 
o S. SEX 6. COLOR OR RACE) 7. marriED [] NEVER MARRIED [J] | 5» DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| ff UNDER 24 HRS. 
Die! oe Months| Deys | Hours Min. 
5S Male White | wow]  oivorceo[]| March 29,1903 ye. | 
Be TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wl. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
Bs? | Electrician | Not self employed! Howard Co,, Maryland | U.S. A. 
Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 
oa George William Dennis Alice May Dwyer 
< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Add phheres nd 
3 (Yes, no, of unkown) | (Ifyasgivewerordotesofservice) ™ Lutherville, Md. 
S 
We al 214-01-9527 Mrs, Maude H. Riley 319 Lincoln Avenue — 
18. CAUSE OF DEATH [Entor only one cause per lina for (6), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 5 ee ae. 


Conditions, if any, which (b) 
gave rise to Immediate couse 
(9), stating the underlying 
couse lest, . {e} 


factory, street, offica bldg., ete.) | 


While ‘Not While 1 
1 


ot work of work 


Hour 9.m. 


Z|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTBMETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, Tie) 19. WAS AUTOPSY 
= PERFORMED? 

5 

8 aie Tal edit 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20/. (City or town) (County) (Siete) 

a 

z 


19 
21. I certify that (I) (this hospital) al 


saw the deceased alive on. 


led the deceased from. 


AOE yeshal (1) (vee) last 
s and on the date stated above. 
22b. DATE 


ATTENDING. MED: STAFF SIGPAED 

ip. | PHYS. Director [_] PHYS. ‘Dect 
rE MP 224. wom ol Leap 
B, Bruce Brumbaugh M.D. __|5609 Main Street Elkridge, Ma... 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial | 7/21/1964 _|Grace Church Cmetery Elkridge, Md. 
FUNERAL DIRECTO 


24 R'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR;S SIGNATURE 
\zcbry Weccretel Horne. Catonsville, Ma. | WL 21 oe V ite tad 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the atten 


VR AIS (4) 
20M S-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 533 CERTIFICATE OF DEATH 4 ys 3 

sy 08533 _ 4e5i3__ 
Lo §' 1 Sua Or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
ages Mz . STATE b. COUNTY 

3 2cF ae Howard MARYLAND Maryland Howard a3 
Se ERS, 28 b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 

~ ae 4 write RURAL end giva naarest town) 

£ 585 ESY Dorsey 
= 22. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d. STREET ADDRESS we 1S RESIDENCE 
po Se 7 

y 2 x | Cedar & Linden Avenues _ 44s __||Cedar & Linden Avenues ves (] NOX] 
3 2 an a giateoust oe =a i ie Middle Last peer Month Day “Yeor 

B gGe RIyBere pal) evade Gertrud Di | DEATH 

3 See ee ydia ertrude xon July 14 19 64 
3 38 = 3. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ary IF UNDER 1 YEAR| IF UNDER 24 HRS._ 

6 ow Months) Days | Hour Min. 

2 Female White | wnowey] _ vivorcen [] 4-28-84 va. | “| ie | 

2 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _ } 12. CITIZEN OF WHAT COUNTRY? 
= é done during mest of working lifa, even if retirad) | 

$ Housewife Own Home Ohio | 

= g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’ * = 
3 3s 

3 is ~ 4 Hough Annie Reimsnider _ 

Pre A 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r. 
cS = (Yes, no, or unkown) | (Ifyesgive werordatasofsarvice)) 

ne No Mrs, Helen G. Spindler-1309 Frances Ave-21227 _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY ‘ . o 
IMMEDIATE CAUSE (o) Breet Eas Page NB ot eet a 
/ OUETO 


Conditions, it eny, which (b) Cea ECL fem & Oren hah 


gava rise to immadiate causa 
DUE TO 


uw y bord 
Being the underlying * = Jae it AM. se £20. CO | a: fis 


“INTERVAL BETWEEN 
ONSET AND DEATH 


el py 


te has been signed by the attending physician 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAUSO'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTORSY 
9 a; <<. => PEI 

= 

3S Lot. 2. SEIS 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. fury i rt Il of itam 1B.) 

OR CONTRIBUTING [| CAUSE OF DEATH YO {Entar nature of Injury in Pert | or Pert Il of itam 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (State) 
5 While __Not While fectory, street, office bidg., to i3 

= at work ‘ot work 


t (1) (we tast 


fe stated above. 


= Lele 
ef . eigp the 
a 22b. DATE 
Tiler. sige" binector [J PHS, oO 7/15 (ER? 


22d. ADDRESS 
NAME (ives! ge Bruce Brumbaugh MD 5609 Main Street 21227 
230. ee aa ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOY. pacify hs 4 
uria 7-17-64 Meadowridge Memorial a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H, Hubbard-4107 Wilkens Ave-21229 


saw the deceased alive on.. 
220. SIGNATURE 


and that death oc 


i See 


Td, LOCATION (City, town or county) 


Elkridge, Maryland 


* Wi"'s0 0 19 4 Rl eran’ Ss ‘URE 
DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hosp: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer 


YR AIS (4) 
20M S-63 


in at 


ician. 


quires that the death certificate be executed within 24 hours after 


physi 
tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


transit permit. Then please remove carbon papers. Pages land 


The law re 


to burial, cremation, or removal, and 


is cert 


death. Page 4 may be retained by the hospital or attending 
After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (. 
20M 5-63, 


FAARTLAND STATE VEPARIMENIT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08534 _CERTIFICATE OF DEATH ‘ 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If institution: Rasidence belora admission) 
@. COUNTY 8. STATE b. COUNTY. 


_—- _._Howard) MARYLAND || Maryland ____ Howard 2°. 5 5 
b. CITY OR TOWN (il outsi orporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limils, write RURAL end give nesrest town) 
it i ) 


3. 


5. 


—__.... Woodbine Life Ns, Woodbine — : =a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS. RESIDENCE 
ON A FARM? 
: ves [] NO fe 
NAM. ‘First Middle ‘Tas! ~ | 4, DATE Month ie fae 
DECEASED | F 
Cree rpm JOHN DUVALL | __ Sully oh 19 64 
x 6. COLOR OR RACE|7, MARRIED §] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Deys | Hours 
WiooweD [_] bivorceo [_] ib yrs, 


108. USUAL OCCUPATION (Give kind of work 
F done during most ol working li 


13. FATHER'S NAI 


15. WAS OECEASEO EVER IN U.S. ane ae FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


Building | ¢. 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Md. | U.S.Ae. = 
14, MOTHER’S MAIDEN NAME 
Ida!’ Hatfield 


‘even if retirad) 


enter 


(Yes, no, or unkown} | (lyesgivawarordatesolsarvice) 


Zz 
g 
= 
< 
vv 
= 
. 
oO 
2 
< 
ma 
3 
= 


16, SOCIAL SECURITY NO. pol INFORMANT Address 


220-09-4322 Mr Willard Duvall Woodbine, Md» 


18. CAUSE OF “DEATH [Enter oni ‘only ona eause per line for (a), (| ind (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; . “Ta : ONSET AND DEATH 
IMMEDIATE CAUSE (8)_ 4 & panned Leak elites 7 onli —a 
) DUE TO 7 63 


4 ‘ 
Conditions, if eny, which (b)_ 2. a Se = : At > -Y- a 


gave rise to Immediate cause 


(a), stating the und: DUE TO é 
Cle at et ¥ 2. dg b¥ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Te} 19, WeSArlore 
PERFORMEI 
yes [] No [] 
208, ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) ¥ 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) is (State) 
Hour a.m. While Not While factory, straat, offica bldg., ate.) 1 
an, 19 et work [] at work [_] 1 


2. | certify that (I) (this ee, if. the deceased from.... 3 19. 
saw the deceased alive on. 


Povo CoG that (I) (we) last 
19G4h., and that death ce LAM. from the causes and on the date stated above. 


Pe. SI aod E 2b. DATE 
P: AL ATTENDING ‘AFF SIGNEO 
“Mp. | PHYS. ple Bikecron oO Pate. (ms 4 


22c, ees 22d, ADDRESS 


NAME (Type) 
= oward E. Hall | a 


23a, BURIAL, CREMATION, 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


/64% | Morgan Chapel 


REMOVAL (Specily) 


C.M.Waltz Box 241 Sykesville,Md. 


te be executed within 24 hours after 


20M 5. sy 


VR AIS NN 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


zy MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08535 CERTIFICATE OF DEATH 


le Line? Pr DEATH s 2. USUAL RESIDENCE (Whare daceased livad, If Institutlon: 
2. ST. b. COUNTY 
wofay a a MARYLAND ‘ta. ° 2 
b. CITY OR TOWN (if outsida corporete limits, "|e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporeta limits, writa RURAL end giva naarest town) 
wijle RURAL e" ivp pearast lown) 
RLTTcott Oley Baltimore / 


@. IS RESIDENCE 


d. NAME OF JRE OR INSTITUTIONS aptinahos: 
rd pie ‘ON A FARM? 


street eddrass) "a. STREET ADDRESS 


7 Phaffer's Nursing © ~gnemimectiomec formerly of 101 N. Payson St | ws[] nex 
a NAME OF” First ~ Middle “Test Ra i [+ DATE 7 “Month SSSC«Oay Yar 
Mivesredsrint) Catherine M. Knieriem peara JULY 8/64 19 
5. SEX ¥ 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH De Accs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White | wows]  vivorceof] DOCe 20,1885 Va: [Mente] eve | Hours | ins 1 


o 
c 
3 
€ 

2 
° 

= 

ry 

G 

en 
2 

= 
a 
cE 
6 
3 

U 
[4 
0 
€ 
4 


ve carbon papers. Pages 1 and 2 sh, 
vent, within 72 hours after death. 


10a. USUAL OCCUPATION 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country} 
a, ie most of working lif 
eM%e 


van tated) Own Home | Balto Md. 
ave 14. MOTHER'S MAIDEN NAME 
Mary E. Rippel 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ba LG Q 228 Ma 
trea _M. Knieriem,2116 Arlonne Dr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond le).) ~ | INTERVAL BETWEEN 


QZ ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY: re 

IMMEDIATE CAUSE (e)__ aL nemeebrte Cita: Ve and YT as sy 
ea) DUE TO 

Conditions, if any, which (b)_ oe —— Sr ae * 


geve risa to immediata couse 
{a}, seting the undarlying ( DUE TO 
couse last. {el 


12. CITIZEN OF WHAT COUNTRY? 


‘s) 


13. FATHER’S NAME 


John F. Knoop 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservica) 


-transit permit. Then plea: 
|, cremation, or removal, and 


NAME (Type) 


PP ae AL I ha, att 55 9nd, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BMA ARs t/11/64 Lorraine Pk. altos. 7,Md. 


i pore s oun CTOR'S ayo" ADDRESS: 25a. REC'D SUL. t0 Oige4 REG RS SIGBNATPRE 
DATE 


101 Edmondson “ve, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 


3 
= 
a3 
PRS 
=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el) 19. WAS AUTOPSY 
ge = 
ae 
86 5 ves [] _No Bg 
3 — 
25 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
rs © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o e 
33 < | foe. TIME OF INJURY Monih, Dey, Yeer _) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Steta) 
2 g Rave. ctw. While __ Net While fectory, straat, offica bldg., atc.) | 
3 2 = ane 19 at work [] et work [7] | 

a . 
a8 a. TF certify that (I) (t )) attended the deceased from... CAI. 2. 19:26 10... pth a... fn, I9KL, that (1) (ore) last 
ze saw the deceased ajVe on......., 9% WARY é4, and that death occurred at. Y2Rhe, from ‘ie causés and on the date stated above. 
25 J 22b. DATE 
ary ATTENDIN MED. STAFF cr 
ne map. | PHYS. DiRector [} PHYs. [} Vis a cg 
os 22. PHYSICIAN’ ESS 
eo; 
53 
gm 
z 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 


—d 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 1 
08536 CERTIFICATE OF DEATH 516 
= 
> 1. PLAGE OF DEATHL 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 o. COUNT Ye og Seevigeo ll SATE | A b. COUNTY ts i werd 
rs ° B. CY OR TOWN (I oynide ra Timits, write | c. LENGTH OF STAYIN Ib ||. CITY if TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pees RAL on cinels , : 
3 Es Lette Ho yr X He Vita aa rel JY wy 
S 22 4. NAME OF HOSPITAL ' noMin hd eet Give street oddress) ] 4. STREET ale o- 1S RESIDENCE 
3 or F 
 ) = SoK 206 a Lidge Lid Bey Fbo fu hid Gs Lhd ves] NO [ 
5 3. First Middle Lost 4. DATE Month Day Year 
= DECEASED Sah a OF 
3 ilybe arterial) Oo vi ad lotke lac habe’ DEATH dul 196 Y 
e S. SEX é as ‘OR RACE [7 MARRIED C] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In ye 


fost birthday) 


aan 


LY ale 


wipowen (~~ vIvorceD [J] 


12, CITIZEN OF WHAT COUNTRY? 


haurs after death. 


100. Gare grid ee kind i aa: KIND OF BUSINESS OR lea ™. Sle (State or foreign cauntry) 
waht wo es Foo 
Cre Predice Ve tase ae fi UA 
13. FATHER'S eo 14, MOTHER'S MAIDEN NA 
chard 1 flache bee a Uva 
Mine copsetne: Suite seem area 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ne | 160-632-256 MtiSiseph [14 ie tia Py aarel (1h 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only ane cause per line for fo), (b), and ().] PRUE oh deh 
PART |. DEATH WAS CAUSED BY: Cart Le 
IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if any, which o 
gove rise to immediote 
cause (a), stating the under f DUE TO 
lying couse lost a 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] no] 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ; 20F. (City or town) (County) {State} 
Hour o. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work [] ot work [J] H 


ate has been signed by the attending physicion and completely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


2 
g 
= 
% 
Pe] 
= 
= 
& 
& 
6 
z 
¥ 
3 
= 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


@ haspital or attending physician. 


2, 

21. \ certify that (I) (this has; wlaly 149% the deceased fram. //40_.._ 194 to Lee (eS 19&Y, that (I) (we) last 

saw the deceased alive an’ 4. Ys ae 19.& and that death accurred at//A M, from the causes and an the date stated abave. 

To. SI E 7b.DATE 
mo EM to “Biteron HAF 0 

ite, ROBERT S. McCENEY//M. D. 22d. ADDRESS 
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